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Chemical dependency is a chronic, progressive and
relapsing disease which if not treated
successfully is terminal. It has specific
clinical diagnostic features including denial,
dishonest adminimization, which protects the
individual from facing the emotional trauma of
dependence. It has definable socio-biogenetic
link with influence by biological, psychological
and environmental factors.
Chemical dependence is not a moral issue.
Although the daily use of alcohol, cocaine or any
drug may demonstrate bad judgement, for the
dependent person it is no longer a controllable
behavior (Hart, 1985).
It is estimated 70 percent of Americans use
alcohol and or drugs and approximately 10 to 15 percent
become dependent with recurrent use (Hart, 1985). The
dependent population is growing because of the highly
addictive drug cocaine/crack causing a major drug
epidemic in this country. Perhaps the most affected
population is the female population with almost 50
percent of the cocaine/crack abusers being women.
Drug abuse among women is not a new phenomenon.
During the early 1900's women were abusing narcotics
far more than men with a ratio of two to one. As the
laws prohibiting the use of narcotics were passed, and
the social stigma toward usage increased, the female
population abusing narcotics decreased. Many
researchers concluded that social pressures during that
time was the greatest cause for the decrease in females
addicted to narcotics.
The historical background on female drug abuse is
limited, but there are certain eras that appear to have
a large amount of research. An example of this is the
early seventies during the heroin epidemic. There was
a great amount of attention focused on the female
heroin addict because of the effects the drug had on
the infant when the mother was abusing heroin during
pregnancy. Research increased in the area of female
chemical dependency in order to form treatment programs
to combat this problem.
Prior to this era, there was little research done
on the psychological and soci-al differences of males
and females. Most drug treatment programs were geared
toward the treatment and rehabilitation of men. The
new treatment programs were formed that specifically
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met the needs of the female heroin addicts and their
children. These women were recognized as a special
population with special needs and different social and
psychological problems.
Societal changes also motivated the increase in
research concerning women. The early sixties was a
time of social change, the civil rights movement and
the women's movement. Americans were made aware of the
evils of discrimination and sexism. Women and Blacks
were being recognized in their struggle against the
consequences of unequality in education, employment,
housing and medical treatment.
As stated earlier, today's drug epidemic has a
serious effect on the female population. Women abusing
drugs are described as being between the ages of 18 to
34. This problem has recently gained a great deal of
attention because of the effects the drug has on the
fetus if the woman is pregnant during usage, which is
highly probable because of the age range. It is
estimated that up to 11% of the babies born in this
country are born to women who used cocaine or crack
during pregnancy.
The government's response to this problem focuses
on the street dealers, foreign import and violent
crimes. Much of the funding is toward law enforcement.
It is believed by the American government that the drug
problem can be stopped by the tough approach which
emphasizes strong law enforcement and drug testing.
Education, prevention and treatment are not priority in
the battle against cocaine/crack.
This paper will address the social factors
hindering drug treatment for female drug abusers. It
will present historical data of this problem, treatment
and intervention, implications and research data
comparing the attitudes of males and females toward
chemically dependent women, and the attitudes of the
general public toward these women.
Statement of the Problem
Women are more than half of the total population
in this country but are usually described as
special population or minority group when key
drug/alcohol misuse policy issues or intervention
needs are being described. Women have been
under-represented in alcohol and drug programs
compared with all estimates of the precalence of
the problem use and dependency on chemicals within
this society (Reed, 1985).
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Negative social stigma toward chemically dependent
women contribute to the underrepresentation of women in
treatment programs. Women who are abusing drugs within
this society must overcome obstacles for treatment,
prevention and intervention. They must face sexism,
lack of adequate treatment facilities and insensitivity
toward their problem.
Significance of the Study
The significance of the study is to examine
societal attitudes by gender toward chemically
dependent women. Awareness of these attitudes will
enable a social worker to address these issues and
include them in the problem solving process.
It is also the intent of this paper to illustrate
the various factors involved in the problem of pregnant
drug abusers. This population is perhaps the most
neglected in research and has the greatest amount of





Researchers have found that the narcotic addict
population in this country prior to World War I was
predominantly female. There is a limited amount of
data but the statistics that are available illustrate
an overwhelming number of females abusing narcotics.
Terry and Rellens* book. The Opium Problem, depicts
this problem by presenting research findings that were
conducted in the late 1800's. They reported that in
1884, 55% of 235 known opium users in Iowa were female;
61% of 1,313 known opium users in various localities in
Michigan were females. In Jacksonville, Florida 58
percent of 541 users of opium were female and in
Tennessee 67 of a study of 2", 370 females were opixim
users. Based on these studies it was concluded that
three fifths of the known narcotic drug users in this
country, during the era preceding World War I were
female.
Perhaps the most accurate and comprehensive
statistics on this population derived from three major
files on drug addition in this country during the early
1900s, the New York City Narcotics Register, the
Federal Bureau of Narcotics files and admission reports
to the U.S. Public Health Service Hospitals at
Lexington, Kentucky and Fort Worth, Texas. These three
files illustrated females comprised from 19 to 21
percent of the narcotic addicted population.
In short up to the time of the first World War
female narcotic addicts outnumbered males by
nearly two to one, but during the following years
this ratio shifted as the males came to outnumber
the females by four to one. The passage of the
Harrison Act in 1914 along with other
anti-narcotic legislation and attendant social
ramifications were the basic factors influencing
this sex ratio shift (Cusky, 1972).
According to Cusky and his associates,typical
female addicts before about 1920 were respectable,
white middle class women who were prescribed opiates by
members of the medical profession for relief of pain or
anxiety. These women had little or no criminal
involvement and they were not regarded as a social
problem. After the passage of the Harrison Act and
subsequent Supreme Court decisions, the sale and
possession of narcotics became illegal.
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As a result of narcotics illegal status and
probable criminal prosecution for its possession a
negative social stigma was attached to narcotics use.
The majority of women who were using narcotics prior to
the Harrison Act chose not to defy the law and
relinquished their use. However, the men were less
influenced by the legal restrictions and continued
usage, outnumbering the women two to one.
At the end of World War II, a new pattern of drug
addiction became evident. The female opiate user now
described as young, black and in the urban areas of the
country. Her drug of choice was heroin, her source was
illegal, and she used illegal means to raise the money.
In contrast to narcotic female addicts prior to this
time, she was considered a social problem because of
her criminal involvement.
Although the female narcotic addict was not a
great social problem during the early 1900's, there was
some concern about her addiction in the medical field.
There were various cases of pregnant heroin addicts who
had babies addicted to the drug, experiencing
withdrawals and serious medical complications. In
1903, a physician wrote a letter to the Journal of the
American Medical Association to report that a
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morphine-addicted patient under his care had a baby.
This was the first article published concerning this
problem. For many years this was little more than a
medical curiosity with only those physicians,
obstetricians and pediatricians who had the occasion to
treat pregnant addicts and their babies.
By the late 1950's, reports with groups of cases
treated at individual hospitals emerged through
literature and research. The initial reports of this
type focused mainly on defining the effects of maternal
addiction on the newborn and procedures for managing
neonatal withdrawal. However, it was not long before
the importance of proper management of neonatal
withdrawal and treatment for the mother before and
after hospitalization was recogpiized. This was a
broader treatment intervention than initially
recommended, but it was required in order to ensure the
continued well being of both mother and child.
In 1966, the first public statement addressing
this issue appeared in a paper that described a series
of cases at the Metropolitan Hospital in New York City,
Perhaps the best approach would be an intensive
and immediate program to be started with the
addict; should she present herself to the clinic
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at any time during her pregnancy. It would have
to be a program which would give both pediatric
and psychiatric consultation the same day she
presents herself.... The necessity for a
psychiatric consultation after delivery to help in
controlling the patient's symptomatology and in
the further care of her child care also not be
over emphasized (Holtson and Sciffect, 1985).
In the period of 1970 to 1973, multiservice
programs for pregnant addicts were founded in a number
of large cities, including Chicago, Detroit, Houston,
New York, Philadelphia and San Francisco. All of these
programs were developed in response to the heroin
epidemic and the methadone treatment programs. In most
cases the programs were based in a hospital affiliated
with a medical school and in coordination among the
hospitals, methadone clinic, obstetrical services and
pediatric services.
It was not until this era that female drug abusers
became a governmental issue. This was a direct
response to the emergence of the women's movement and
its impact on government policy.
Substance use and abuse by women has become a
significant item on the feminist agenda by the
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early... 1970's. This encompassed such concerns as
the over prescription of tranquilizers by male
doctors to treat women's psychological problems,
alcoholism on the part of women, and lack of
attention to the distinctive needs of female
opiate addicts. Responding to these concerns the
National Institute on Drug Abuse (NIDA) sponsored
a National Conference on Women and Drug Concerns
1973, and in 1974 established an in-house program
to initiate and coordinate activities in this
area. This signaled at the federal level, an
important departure in public policy, for up until
this point no particular consideration was given
by the federal government to women's concerns in
this regard. In fact, they had gone virtually
unnoticed. (Brotmen, Hutson and Suffet 1985).
Further activities in this area included
additional conferences, a series of a publications on
female substance use, and sponsorship of treatment
programs that addressed the needs of female addicts,
including pregnant addicts.
The grants were made to institutions that already
had experience in treating pregnant addicts, usually in
multi-service programs, and in most cases had published
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research on pregnant addicts and their newborns. It was
their intention to support and refine programs of
comprehensive care, and support research evaluations of
the programs* effects on maternal and infant well
being. The expectation was that these programs would
be leaders in producing authoritative, up-to-date
treatment information that could be disseminated to the
addiction treatment and medical conpunities at large.
-f
This would improve the general level of care for
pregnant addicts throughout the nation.
Unfortunately, comprehensive care programs for
pregnant addicts, despite being sanctioned by the
federal policy and funds during the 1970*s, failed to
develop in any significant number. By the early 1980*s
establishing a fully comprehensive care program was an
initiative and the responsibility of the individual
addiction program or hospital. This exemplified the
limited role of the federal government who had not
taken any great measures to combat this problem. It
limited its activities in the treatment of female drug
abuser to disseminating NIDA's publications on
treatment procedures, but no longer provided grants to
support these programs.
13
[The "Special Needs" of Female Drug Abusers ]
Historical data addressing the treatment of female
drug abusers illustrates this population has different
needs than the male drug abusers. During the early
seventies these needs were labeled "special needs."
These special needs include medical, psychological and
social concerns.
The medical needs of a female drug abuser vary
with the type of drug and the time period of her
addictive behavior. Her medical needs are greater than
those of a man because her biological make-up is more
complicated, for example the affects these drugs have
on the women's reproductive system.
Because females came into treatment with needs
that programs are either unwilling to recognize or
to treat, the failure to deal with these problems
contributes significantly to high rates of
attrition. Among these problems, those of most
concern to women frequently involve medical
complications. Major difficulties stem from
venereal disease, menstrual irregularities,
infertility, and other gynecologic problems
(Cusky, Wathey, 1982)
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If the female drug abuser is pregnant she has
greater medical complications because of the effects of
drugs on her and the baby. An example of this is the
devastating effects of cocaine/crack during pregnancy.
Many studies indicate that because of poor eating
and lack of appetite, caused by the drug, many pregnant
addicts suffer from vitamin deficiencies specifically
Bg, Bj^, and C. These vitamins are necessary in order
for the pregnant woman to maintain neurochemical
balance. It was also proven that any amount of cocaine
during the first and second trimester can cause
spontaneous aborting.
Ira J. Chasnoff, MD, one of the most outstanding
researchers on the effects of cocaine on women and
their unborn children, conducted a study comparing
women who used cocaine to those who use other drugs,
drug free women and women who used narcotics in the
past. His study illustrated those women who used
cocaine during pregnancy had the highest rate of
spontaneous abortions, they also reported feeling
contractions and increased activity within minutes of
using cocaine. Placental abruption risk after cocaine
usage was also reported. This study was constant with
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other research which indicates these complications
occur shortly after cocaine usage.
Many times, because of menstrual abnormalities,
female drug abusers do not realize they are pregnant
until they go in for treatment for other stresses which
are caused by drug usage.
Menstrual abnormalities are found in 60 or 90% of
women dependent on heroin. Amenorrhea is most
frequently reported. Polydrug abuse may also
accentuate menstrual irregularities. Often
frequent contributing factors in menstrual
problems of the narcotic addict are malnutrition,
hepatitis, pelvic infection and other physical
illnesses, as well as the stress of the unstable
social, economic and emotional environment in
which the woman is involved. Amenorrhea as
discussed above is common. In addition to
the early signs or symptoms of pregnancy, such as
fatigue, headaches, nausea and vomiting,
hotsweats, or pelvic cramps, may be interpreted as
withdrawal symptoms by both physician and patient.
Not infrequently the on set of these symptoms
compel the female drug addict to seek more drugs
which are not only ineffective in alleviating her
16
symptoms, but also expose the fetus increased risk
secondary to changing serum levels of narcotics
and other drugs (Muby, 1982).
The three most common indicators of pregnancy are:
(1) a history of ameherra; 2) a positive pregnancy
test; 3) palpation of the uterus.
Unfortunately, in the female addict none of the
indicators are reliable. This is why there is a need
for intensive medical treatment for female drug abusers
within an atmosphere where she can express her problems
without fear.
This is also true in recognizing the psychological
needs of the female drug abuser. These females present
psychological problems different in kind and degree
from the characteristic of the male addict. Many women
in treatment express concerns about their bodies,
attempts at suicide, the inability to communicate their
feelings, and insecurities about their intelligence.
These feelings stem from the reported lower levels of
self-esteem among chemically dependent women.
Women-in general report lower levels of
self-esteem than men. Chemically dependent women
report much lower levels of self-esteem than
chemically dependent men and are lower than
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non-drug dependent women. While there is some
indication that their scores are not much
different than women with other forms of deviant
behavior it is clear that very low levels of
self-esteem often characterized chemically
dependent women (Bry, 1983).
Many of the psychological problems chemically
dependent women experience stem from their social
problems.
As more women work in traditionally male jobs,
their experience of corresponding stress is
likewise increasing. Other significant stressors
related to child-rearing: living alone, lower
income scales and fewer financial resources, women
drug abusers tend to have more dysfunction in
their family of origin and to have partners who
are most likely drug dealers or abusers
themselves. Psychologically they present with a
higher level of depression, anxiety, sense of
powerlessness, and to lower level of self-esteem
and self-confidence (Daghestani, 1985).
Researchers have also found the pathological
patterns of female drug abusers are influenced by
social pressures.
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Patterns of pathological use of a substance by-
women are defined by social traditions and
biological determinants which influence the
effects of drugs on behavior. Drinking and
marijuana use, for example, have been socially
condoned for men in a number of occupational
settings. Drinking at lunch or after work, until
recently, was a common pattern in some occupations
and professions. Women on the other hand, often
work in places where daytime drinking would
constitute deviant behavior; such as the home in
jobs lacking time or money necessary to support
such behavior. Drinking on the job is a
pathological pattern for women but not for men.
Drinking to the point of intoxication with
regularity is a pathological pattern for both men
and women, and yet it is less frequently labeled
as such for men. Unacceptable public behavior in
regard to drug use by women reinforces women's
sensitivity to social stigma and supports the
tendency to rationalize or explain drug use as a
means of facilitating function (Naegle, 1988).
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Naegle further explains the various social
impairments women experience when they are chemically
dependent.
Like pathological use patterns, impairment is also
manifested differently in women. Marital and
domestic difficulties are more evident because of
women's central role in the family and the
emphasis that female sex-role behavior places on
social relationships. Legal problems occur less
frequently, especially among women of middle and
upper class and impairment of job performance may
not occur until middle or late states of
addiction. While this is also true for men, many
women have opted to withdraw from job or career as
impairment increases and often do so, thereby
removing themselves from criticism and
interventions that might have been toward
treatment (Naegle, 1988).
Researchers have also found many female drug
abusers have a weakened support system because of the
multiple social, family and interpersonal losses.
These factors contribute the anxiety, depression, and
suicidal ideations. Psychopathology often found
includes mood disorders, schizophrenia, and anxiety
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phobic disorders. The personality disorders most
frequently diagnosed are borderline passive, aggressive
and antisocial personality disorders (Daglestani,
1985).
The social factors of chemically dependent women
have changed over the years. There was a time when it
was low income, poorly educated minority women who were
the majority of women drug abusers. Today's cocaine
epidemic has changed the situation since more educated
and professional women are using this drug. Because
cocaine is such a popular drug and once was a drug of
high social status, more women use it because they feel
it is socially acceptable. A study done on pregnant
addicts found that the majority use marijuana, alcohol
and cocaine before and during pregnancy.
Women, more likely than men, will use socially
acceptable drugs and perceive their use of
psychoactive substances as a form of coping.
Patterns of drug use and the type of abused drugs
which are socially acceptable, on the other hand,
do change from time to time. For the pregnant
women, the use of heroin during the 1970's and
earlier was being reported in the literature to be
more common perception. That women prefer the use
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of tranquilizers more than other drugs is not
substantiated in the literature in regard to the
pregnant addict (Daglestani. 1985).
The three most common social problems among female
drug abusers include criminality, prostitution, and
vulnerability to physical abuse. Researchers have also
found that women are often used for drug trafficking
and committing crimes such as shop lifting, drug sale
and prostitution. Unlike the male drug abusers who are
usually imprisoned for crimes such as robbery, burglary
and assault.
Women usually make the money for drugs by selling
their bodies, which also makes them vulnerable to
physical abuse. Prostitution for some female drug
addicts has the main purpose of obtaining money to
support drug usage. These women usually lack
necessary social and family support to help them
during the period of pregnancy. The men they
associate with are often unreliable. The women
feel isolated with very limited resources
available to them. They are often involved in an
abusive relationship. This vulnerability to
physical abuse may stem from a history of being
abused as children. With successful treatment of
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the chemical dependency, the prostitution behavior
will most likely cease (Daghestan!, 1985).
Many chemically dependent women who are able to
overcome these social problems and receive drug
treatment have financial problems to face. This is
especially true for the pregnant drug abuser (Chasnoff,
1985) .
The financial basis for the reimbursement of
medical care for addicted pregnant women is
problematic. Only rarely are all costs covered by
parties. Rarer still is the patients from the
middle and lower classes are able to obtain state
subsidized health care benefits on the basis of
their pregnant condition, but governmental plans
rarely reimburse the totality of costs, especially
if the patient is enrolled in a program that
provides psychosocial counseling and pediatric
follow-up, in addition to prenatal care (Chasnoff,
1985).
Research illustrates the complexity in the problem
of female drug abusers, from medical, psychological to
social factors which hinder the treatment of these
women. It is also exemplified as a duality of pregnant
drug abusers, concerning the care of the mother and
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child is a very large social problem. Much of the
research separates the pregnant addict from the female,
but it is estimated many of the women today abusing
drugs are more than likely to bear children.
In order to adequately treat this problem there
must be a change in societal attitudes to encourage
governmental participation and to end the historical
trends which tend to illustrate a lack of continued
concern and attention to the female drug abuser.
Theoretical Orientation
The environment is essential in the analysis and
understanding of human behavior. This is the key
concept in the ecological theory, it depicts the
constant involvement and interaction of an individual
within various systems in the environment. These
systems include family, friends, work, social services,
politics, religion, goods and services and educational
systems. The person is portrayed as being dynamically
involved with each (Zastrow, Ashman, 1988).
The ecological theory also encompasses the
person's social environment, which involves the
conditions, circvirastances and human interactions. This
includes the type of home a person lives in, employment
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and economic status. The social environment also
includes social rules and laws (Zastrow, Ashman, 1988).
The degree of the transactions are also addressed,
whether they are negative or positive. This is
important in determining what is supportive or
inhibiting in evaluating one's environment. It is also
used to assess the person's ability to adapt to his or
her environment.
When transactions are adaptive people's growth,
development and physical and emotional well being are
promoted or supported by significant others, social
organizations and political and economic structures.
However, when transactions are maladaptive, people's
emotional, biological, cognitive and social development
and functioning may be damaged.
This theory exemplifies many of the factors which
cause and perpetuate the problems of chemically
dependent women. These women are described as taking
drugs to escape the problems within their environment,
such as poverty, unemployment, work stress and head of
household pressures.
They are products of negative transactions caused
by sexism, discrimination and negative societal
attitudes. The social worker who utilizes this theory
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when working with these women will better serve them
because she will have a better understanding of the
problem which will be presented by this population.
Definition of Terms
1) Addiction - Physiological dependence on a chemical
that results in tolerance and in withdrawal
symptoms when the substance is unavailable.
2) Amenorrhoea - The absence of the menstrual flow
during the time of life at which it should occur.
3) Drug Abuse - The inappropriate use of a chemical
substance in ways that are detrimental to one's
physical being.
4) Harrison Act of 1914 - A federal statute which
renders it unlawful for any person to purchase,
sell, dispense or distribute narcotics except in
or from the original stamped package or to sell,
barter, give away, or otherwise transfer narcotics
except upon the written order on a prescribed form
issued for a purpose.
5) Heroin - A potent narcotic drug synthesized from
morphine, the principle active ingredient in opium
poppies. It is taken by sniffing, injection under
the skin or by injection into the vein.
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6) Narcotic - A natural or synthetic drug that has a
depressant effect on the nervous system, relieves
pain and anxiety and alters moods.
7) Neonatal - Pertaining to newborn infants.
8) Social Change - Variations over time in a
society’s laws, norms, values, and institutional
arrangements.
Statement of Hypotheses
There is no significant difference between the
attitudes of males and females toward chemically
dependent women.
The attitudes of the general public are negative toward




This chapter describes the foundation in analyzing
and comparing the attitudes of males and females toward
chemically dependent women in terms of research design,
sampling, data collection, procedures, and analysis of
data.
Research Design
The method of research which was implemented is
referred to as a comparative research design, which is
used to compare two groups.
Sampling
A purposive sample technique was used. These
individuals were located at Underground Atlanta, a
shopping, eating and tourist center in downtown
Atlanta. This location was chosen because of the vast
number of people who frequent there on the weekends,
and the variation of people which would be
representative of the general population at large.
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Instrumentation
The questionnaire used for this research was
developed by the researcher and contained twenty-four
questions. These questions were divided into two
sections: a demographic section which asked sex,
marital status, employment status, education and
religious preference . The second section has
questions containing factual information, opinions and
at titudes.
The instrviment for data was developed from the
format of the 4-point Likert scale, ranging from
strongly agree to strongly disagree.
Data Analysis
An overall analysis of the nature of responses was
made to provide a general view of sexual attitudes and
behaviors of the respondents. The chi-square test was
used to compare the responses within the independent




This chapter will present the statistical analysis
of this study. It is organized in two sections. The
first section will give demographic information on the
participants in the study. In the second section the






Of the 51 participants in the study twenty-one or











The marital status of the participants consisted
of thirty-one or 60.8 percent were single, six or 11.8
percent were married, three or 5.9 percent were
separated, nine or 17.6 percent were divorced and two
or 3.9 percent were widowed.
Table #3
Age Frequency Percent






This table illustrates the age range of the
participants. There was only one participant under the
age of 20, eight or 15.7 percent were between 20 and
25, nine or 17.6 percent were between 26 and 31,
fifteen or 29.6 percent were between 32 to 37, ten or
19.6 percent were between 38 and 44, and eight or 15.7




Attended Sr. High School 2 3.9
Completed Sr. High School
Completed Tecnhical/
8 15.7
Vocational Training 3 5.9





Of the 51 participants in this study two or 3.9
percent's highest level of education was Senior High
School, eight or 15.7 percent completed Senior High
School, three or 5.9 percent completed Technical or
Vocational Training. There were eleven or 21.6 percent
of the participants attended college, twelve or 23.5
percent received an Associate Degree, nine or 17.6
percent had a Bachelors, one or 2.0 percent had a













Of the fifty-one participants in this study
thirty-seven or 72.5 were Afro-American, thirteen or
25.5 participants were White American and one or 2.0
was of some other origin.
Table #6
Employment Status Frequency Percent
Unemployed 7 13.7
Labor 9 • 17.6
Professional 35 68.6
There were seven or 13.7 percent of the
participants unemployed, nine or 17.6 percent were
laborers and thirty-five or 68.6 percent were
professionals.
Table #7









Of the fifty-one participants in this study, three
or 5.9 percent were of the Protestant, six or 11.8
percent were of the Catholic, one or 2.0 percent was
Jewish, seven or 13.7 percent were Methodist,
twenty-two or 43.1 percent were Baptist. The remaining
participants were of another religious faith, or 19.6
percent and one participant did not have a religious
preference.
Section 11 Testing of the Hypothesis
There is no significant difference between the
attitudes of males and females toward chemically
dependent women.
In the measurement of the attitudes toward
chemically dependent women, a scale of 24 items was
used, each item measuring an aspect of the attitudes
whether favorable or unfavorable toward chemically
dependent women. For a more detailed analysis, males
and females were compared against each of the items in
the scale. This was accomplished by using a chi-square





I tern Chi-Square D.F Level
1. I think that it is harder
to accept women using
drugs than men using
drugs. 0.91 1 0.14
2. I think that women are
less likely to use drugs
than men. 0.198 1 0.065
3. I think that drug use by
women is a recent occur-
rance in this country 0.022 1 0.88
4. I think that women are
more likely to become
dependent on drugs than
men. 0.000 1 0.97
5. I think that women who
use drugs are an embarass-
ment to their families. 0.214 1 0.646.I think that today's drug
problem among females is
directly related to the
increase of women in the
work force.. 0.005 1 0.937.I think that society is
sympathetic to the pro¬
blem of drug abuse among
women. 0.620 10.438.I think that women have
more social problems than
men. 0.072 1 0.789.I think that only low
income and minority women




Item Chi-Square D.F. Level
10. I think that women who
use drugs during preg¬
nancy will go to hell.
11. I think that women who
are using drugs are
destroying society's
ideals of womanhood.




13. I think the American
government is insensi¬
tive to the damaging
effects of drug abuse
in the family environ¬
ment .
14. I think that the in¬
crease in cocaine/crack
babies is the result of
inadequate drug treatment
facilities for women. 0.910 1 0.33
15. I think that their should
be drug treatment facili¬
ties specifically for
women. 0.090 1 0.76
16. I think that pregnant
women using drugs should
receive extra treatment
during and after the
pregnancy. 0.118 1 0.73
17. I think that public
funding should go into
drug treatment programs










18. I think that women who
are addicted to drugs
can stop without treat¬
ment once they discover
that they are pregnant. 0.855
19. I think that pregnant
women using drugs should
be punished rather than
treated. 0.003
20. I think that women who
abuse drugs during
pregnancy do not care
about their baby. 0.875
21. I think that women who







22. I think that women who
used drugs during preg¬
nancy should not be
allowed to have custody
of the child upon birth. 0.021 1 0.88
23. I think that women who
abuse drugs during
pregnancy are not aware
of the harmful effects
of drugs to the unborn
child. 0.512 1 0.4724.I think that drug abuse
among women is just a
societal fad that will
eventually be replaced. 0.399 1 0.52
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It can be determined when looking at each of the
items that males and females do not significantly
differ in their attitudes toward chemically dependent
women.
Based on the results of these findings the null
hypothesis is accepted. There is no significant
difference between the attitudes of males and females
toward chemically dependent women.
To further understand whether or not the general
population has positive or negative attitudes toward
chemically dependent women, means and standard
deviation of each item used in this scale was also
analyzed. The results of the means and standard





1. I think that it is harder to
accept women using drugs than
men using drugs. .549
2. I think that women are less
likely to use drugs than men. .608
3. I think that drug use by women
is a recent occurance in this
country. .725
4. I think that women are more
likely to become dependent on










5. I think that women who use
drugs are an embarrassment
to their families. .490 .505
6. I think that today's drug
problem among females is
directly related to the
increase of women in the
work force. .720 .454
7. I think that society is
sympathetic to the problems
of drug abuse among women. .725 . 451
8. I think that women have
more social problems than
men. .549 .503
9. I think that only low
income and minority women
use drugs. .902 .300
10. I think that women who use
drugs during pregnancy will
go to hell. .688 .468
11. I think that women who are
using drugs are destroying
society's ideals of woman
hood. .510 .505
12. I think that American society
does not discriminate against
women. .780 . 418
13. I think the American govern¬
ment is insensitive to the
damaging effects of drug abuse






14. I think that the increase in
cocaine/crack babies is the
result of inadequate drug
treatment facilities for
women. .460
15. 1 think that their should be
drug treatment facilities
specifically for women. .260
16. I think that pregnant women
using drugs should receive
extra treatment during and
after the pregnancy. .061
17. 1 think that public funding
should go into drug treat¬
ment programs for women and
children. .160
18. I think that women who are
addicted to drugs can stop
without treatment once they
discover that they are
pregnant. .941
19. I think that pregnant women
using drugs should be punished
rather than treated. .902
20. I think that women who abuse
drugs during pregnancy do not
care about their baby. .580
21. I think that women who are
abusing drugs during pregnancy
should have an abortion. .471
22. I think that women who used
drugs during pregnancy should
not be allowed to have custody













I tern Mean Deviation
23. I think that women who abuse
drugs during pregnancy are
not aware of the harmful
effects of drugs to the unborn
child. .440 .501
24. I think that drug abuse among
women is just a societal fad
that will eventually be
replaced. . 804 .401
When looking at the results of this table it
appears the general public as represented in this





The data utilized in this study consisted of
fifty-one participants from Underground Atlanta. The
demographics of these participants included sex, race,
age, education, employment status and religious
preference. It was concluded when studying these
demographics, the majority of the participants,were
Afro-American, 72.5 percent. There were 41.2 percent
males and 58.8 percent females. The highest level of
education was a Doctorate and the lowest was attended
Senior High School. Most of the participants attended
college, 21.6 percent, 23.5 received an Associate
Degree, 17.6 received a Bachelors Degree, 2.0 received
a Masters and 9.8 a Doctorate. It was also concluded
the majority of the sample group was professional with
68.6 percent of the population. The dominating
religion was the Baptist religion with 43.1 percent.
Finally, the age range was between 20 to 51, with the
majority falling between 32-37 with 29.4 percent, 38 to
44 with 19.6 percent, and 26 to 31 with 17.6 percent.
After analyzing the responses to each question,
using chi-square as the statistical method, it was
concluded that the null hypothesis was accepted. There
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was no significant difference in the response to the
data according to gender. Therefore, it can be
concluded that there is no significant difference in
the attitudes of males and females toward chemically
dependent women.
The data was futher anlyzed to determine whether
the attitudes of the participants were negative or
positive toward chemically dependent women. This was
done by studying the results of the means and standard
deviation of each item. It can be concluded from this
data, the attitudes of the population was negative.
LIMITATIONS OF THE STUDY
The limitations this study stemmed from the small
sample used. This limited the study to a small portion
of the general public, leaving various groups under
represented and overly represented. An example of this
was the over representation of the Afro-American
population, out of 51 participants 37 were
Afro-American.
SUGGESTED RESEARCH DIRECTION
Further research direction should address the
knowledge level of the general public concerning drug
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addiction and the affects of drug usage among men,
women and children. In this, special populations will
be identified, in studying the knowledge and attitudes
of the general public. The research should also focus
on the support systems of these groups and how to
strenghen them.
Another area of research is the health
professionals and agencies that treat chemically
dependent women. The knowledge level and attitudes of
these professionals is very important in ensuring the
proper care and treatment for these women. This
information can also be used to educate and sensitize
these individuals. This type of research can also be
used for further government funding for treatment
programs that would have adequate staff and facilities




The significance of the study is to examine
societal attitudes toward chemically dependent women.
This study has many social work implications. It
will provide the social worker with the knowledge and
understanding of the various social problems chemically
dependent women must combat when seeking treatment.
This information can be utilized as the social worker
takes on her/his many roles to provide service for this
population. As an advocator the social worker can
ensure the rights for these women, as a teacher he/she
can educate those in his/her agency and other agencies
about special needs and care for chemically dependent
women. In an administer's role, the social worker can
ensure his/her agency is providing.the facilities and
care for these women, and as a counselor he/she can
adequately treat chemically dependent women.
As stated in the literature review, many
researchers have concluded that there is a general
negative attitude and stigma toward chemically
dependent women. This is why many of these women do
not seek treatment, do not have adequate treatment
facilities and are often mistreated within the
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facilities. They also suffer from lack of family and
financial support. Many of these women are afraid of
losing their children and facing legal action if they
are pregnant while using drugs.
The statistical data within this paper illustrates
there is an overall attitude by both men and women,
that it is harder to accept a woman using drugs than a
man. This is why there are more facilities for men who
are chemically dependent, treatment models are geared
for men and it is more acceptable when men come in for
treatment for a drug problem.
The social workers must identify these factors and
create solutions to these problems within their agency.
They must ensure the chemically dependent woman can
feel comfortable coming into their agency, they must
address some of the problems she may have faced prior
to coming in for treatment.
Studies such as this illustrates an overall need
to educate the public on the disease of addiction and
its effects. It can be concluded both males and
females need to understand not to discriminate against
a certain population when dealing with this problem.
Women are in need of services, education, and an
overall understanding to their problems within this
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society. Drug addiction is increasing among this
population and it is crucial to the future of this
country to end these negative attitudes towards this
population. It appears the social work profession is
the profession that can lead the fight in gaining more
services for the chemically dependent women. This
profession must utilize various facets and help people
to help this population, from the communities, the
agencies and in government.
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APPENDIX A
Societal Attitudes Toward Female Drug Abusers
Please answer the following questions by circling the
correct nvimber.
A. What is your sex?1.Male 2. Female












D. What is your highest level of education?
1. Completed Jr. High School
2. Attended Sr. High School
3. Completed Sr. High School
4. Completed Technical/Vocational Training
5. Attended an institute of higher education
(College or University)
6. College graduate,(check the appropriate degre












G. What is your religious preference?1.Protestant 2. Catholic 3. Jewish
4. Methodist 5. Baptist 6. None
7. Other
Consider how strongly you personally agree or disagree
with the following statements. Please place a circle
around the number which best represents your view.
Record your opinion by using the following codes: 1.
(SA) Strongly Agree 2. (A) Agree 3. (SD) Strongly
Disagree 4 (D) Disagree.
1. I think that it is harder to
accept women using drugs than
men using drugs.
2. I think that women are less
likely to use drugs than men.
3. I think that drug use by women
is a recent occurance in this
country.
4. I think that women are more
likely to become dependent on
drugs than men.
SA A SD D
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
5. 1 think that women who use drugs 1 234
are an embarrassment to their
fami lies.
6. 1 think that today's drug 1 234
problem among females is
directly related to the increase
of women in the work force.
7. 1 think that society is
sympathetic to the problem of
drug abuse among women.
8. I think that women have more
social problems than men.
9. I think that only low income
and minority women use drugs.
1 2 3 4
1 2 3 4
1 2 3 4
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SA A SD D
10. I think that women who use drugs 1 2
during pregnancy will go to hell.
11. I think that women who are using 1 2
drugs are destroying society's
ideal of womanhood.
12. I think that American society does 1 2
not discriminate agSinst women.
13. I think the American government is 1 2
insensitive to the damaging effects






14. I think that the increase in
cocaine/crack babies is the
result of inadequate drug treat¬
ment facilities for women.
15. 1 think that there should be
drug treatment facilities
specifically for women.
16. I think that pregnant women
using drugs should receive
extra treatment during and
after the pregnancy.
17. I think that public funding
should go into drug treat¬
ment programs for women and
chiIdren.
18. 1 think that women who are
addicted to drugs can stop
without treatment once they
discover they are pregnant.
19. I think that pregnant women









SA A SD D
20. I think that pregnant women
who abuse drugs during
pregnancy do not care about
their baby.
12 3 4
21. I think that women who are
abusing drugs during
pregnancy should have an
abortion.
12 3 4
22. I think that women who used
drugs during pregnancy should
not be allowed to have custody
of the child upon birth.
12 3 4
23. I think that women who abuse
drugs during pregnancy are
not aware of the harmful
effects of drugs to the unborn
chi Id.
12 3 4
24. I think that drug abuse among
women is just a societal fade
that will eventually be replaced.
12 3 4
